CERTIFICATE OF INSURANCE 


'■SET TAB STOPS AT ARROW^ ' 


Rrst I nsu r ance Austin 
302 A. Main St. 

P.0. Box 4S7 
Austin, m 55912 
507-433-2311 


THIS CERTIFICATE IS ISSUED AS A-MATTER OF INFORMATION ONLY ANO CONFERS 
NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS C E R TI F ICATE DOES NOT AMENO. 
EXTENO OR ALTER THE COVERAGE AFFOROEO SY THE POUCIES BELOW. 

COMPANIES AFFORDING COVERAGE 

A MR School Boards Association 
- Insar an c e Trust Pn e perty - > Gas uaHy- 

COMPANY — 

LETTER “ 


Independent School District #492 
202 4th An. ME 
Austin. MM 55912 


C OMPA NY. ** 
UETTHR ^ 

COMPANY n 
LETTER ^ 


[COMPANY c 

I FTTFR 


COVERAGES 


THIS IS TO CERTIFY THAT POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. 
NOTWITHSTANDING ANY REQUIREMENT,,TERM OR COWDmON OF ANY CONTRACT OR OTHER OOCUMENT WTTH RESPECT TO WHICH THIS CERTIFICATE MAY 
BE ISSUED OR MAY PERTAIN..THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO AU. THE TERMS. EXCLUSIONS, ANO CONDI¬ 
TIONS OF SUCH POUCIES. 


TYPE OF INSURANCE 


GENERAL LIABILITY 
^ OOMPREH€MSW£ FORM 

n PRCMISES/OPERATIONS 
n ; uNoen6RouNO 
^EXPLOSION & COUAPSE HAZARD 
jH, PftOOUCTS/COMPLETED 'OPERATIONS 
j CONTRACTUAL 

^ jlNOePENOENT CONTRACTORS. 

^ j 8R0A0 FORM PROPERTY DAMAGE 
,! PERSONAL INJURY 


POUCY NUMBER 


POUCY EffECTfVf 
OAlt (UUWYTO 


20-000327-05 


AU TOMOBILE LIABlUTiY 
i 1 ANY AUTO 

f*i ALU OWNED AUTOS IPfltV PASS ) 

|_! alu OWNED AUTOS 

I_j Hift £0 AUTOS 

I | NON-OWNLD AUTOS 

^ | GAftAGC LIABILITY 

n_ 


j EXC ESS LIABILITY 
j ^ : UMBRELLA FORM 
* , OTHER THAN UMBRELLA FORM 


20-000327-05 


20-000327-05 


07/01/92 07/01/93 


07/01/92 07/01/93 


1 

WORKERS' COMPENSATION, 
j ANO 

EMPLOYERS* LIABILITY 

1 



jiQTHERi 

ji 

a! Fidelity 

20-000327-05 

07/01/92 


UABIUTY LIMITS IN THOUSANDS 


AGGREGATE 


07/01/92 07/01/93 pOMSWED 



!ei a po 

icowewco 


Bi i PO 

COMBINED 


1,000 


07/01/93 


$ .EACH ACCIDENT) 


$ {DISEASE POUCY LUUAI-) 


S .DISEASE EACH EMP-.OYEEi 


$50,000 Blanket Fidel1 
coven employees of the 


06SCF.PT.ON OF OPCFAriOHSILOCAnONSEVCH-C^PFOAL ITEMS ^ ^ .fHl 

loyees are a Plan Participant (Additional Insured) under the contract tat only for those 
raas supported by grants through the Board of Health, Mower County, _ 


-CERTIFICATE HOLDER 


CANCELLATION 


TTSi Margene Gunderson 
ufal1c Health Office 
005 H. Main St. 
iiistlft, n 55912 


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX* 
PlflATtON OATE THEREOF. THE ISSUING COMPANY WILL 6NOEAVOR TO 
MAIL OAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 

LEFT. BlO^AILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 
OF ANY KINO UPON THE COMPANY. ITS AGENTS OR REPRESENTATIVES_ 



Source: https://www.industrydocuments.ucsf.edu/docs/lxmmOOOO 
































